Introduction
This article discusses the potential use of art therapy in the Ministry of Defence (MoD) specialist outpatient mental health service (Department of Community Mental Health (DCMH)). Like the UK general population, service personnel encounter situations which affect their mental wellbeing. Most are able to adopt appropriate coping strategies: nevertheless, a small percentage (Def Stats (Health), 2017) need a greater level of mental health support. The MoD has a clear strategy regarding mental health and wellbeing for the Armed Forces (MoD, 2017) . However, it does not include the use of art therapy (Lobban, 2016b) . Using evidence relating to the use of art therapy with similar client groups; UK veterans and military personnel in other countries, it is recommended that a clinical trial of art therapy could be undertaken within DCMH to ascertain if UK Armed Forces personnel would benefit from art therapy as a treatment option.
… a form of psychotherapy that uses art media as its primary mode of expression and communication. Within this context, art is not used as a diagnostic tool but as a medium to address emotional issues which may be confusing and distressing.
Art therapists work with children, young people, adults and the elderly. Clients may have a wide range of difficulties, disabilities or diagnoses. These include emotional, behavioural or mental health problems, learning or physical disabilities, life-limiting conditions, neurological conditions and physical illnesses. (BAAT, 2019) The interchangeable titles Art Therapist/Art Psychotherapist are protected terms and members of this profession must have completed mandatory training at Masters Level on a course validated by the Health and Care Professions Council (HCPC) and they must be registered with the HCPC to practice (BAAT, 2019) . Practicing art therapists must continue to engage in relevant continuous professional development and engage in regular clinical supervision to maintain the safety and quality of their practice.
Art therapy may be used as an intervention with individuals or groups. Art therapists employ a range of theoretical therapeutic approaches which are adapted to an art therapy perspective as explained by Hogan (2016) , including; cognitive behavioural art therapy; solution-focused brief therapy; psychoanalytical (Freudian) art therapy; analytical (Jungian) art therapy; Gestalt art therapy; person centred (Rogerian) art therapy; mindfulness art therapy; integrative art therapy (the group-interactive model) and feminist art therapy. Each art therapist employs the theoretical model(s) that suits their, or their employing organisation's, preferred style and which, in practice, the provider finds works best with their client or group. There is no one-size-fits-all approach which makes comparing treatment outcomes difficult.
Art therapy/psychotherapy is an intervention that considers what is happening for the client in their unconscious thought processes. Neuroscience has shown that experience is captured by the senses as images, smells, sounds and feelings (Van der Kolk, 2014). Difficult or traumatic memories which have not been processed cognitively can have a negative effect on the emotions or behaviour of the individual, however the image making processes in art therapy can be used to help in reprocessing these memories (Edwards, 2014) .
Art therapists are recognised in the UK National Health Service (NHS) as Allied Health Professionals. They are employed in a variety of settings; NHS, social services, mainstream and special education, prisons, secure and residential care homes, within charities, at galleries and museums, and, in private practice (BAAT, 2019) .
Armed Forces mental health treatment
The Armed Forces have their own Defence Medical Service (DMS), which has close links with the Department of Health and the NHS. Personnel experiencing mental health issues are initially seen by their Medical Officer (equivalent of a General Practitioner) and are either treated locally or referred to one of sixteen military Departments of Community Mental Health (DCMH) providing outpatient mental health care in the UK. Inpatient care, if required, is provided under contract by a consortium of NHS trusts (Hacker Hughes, 2017) .
The DCMH operate as a multi-disciplinary team (MDT) staffed by a mix of military and civilian; mental health nurses, psychologists, psychiatrists and mental health social workers. Clinicians decide on the most appropriate treatment for each individual which may include prescribing pharmacological support and/or engaging in a talking therapy. Most members of DCMH staff are trained in cognitive behavioural therapy (CBT) (Alford & Beck, 1997) and some are trained to deliver eye movement desensitising and processing (EMDR) (Shapiro & Forrester, 1998) for the treatment of trauma. Both these treatments are used in accordance with the National Institute for Health and Care Excellence (NICE) Guidelines (NICE, 2015) . Treatment is delivered as an out-patient service once or twice a week (Hacker Hughes, 2017) . There is no evidence that art therapy is a treatment offered by DCMH (Lobban, 2016b) . It could be inferred that this is because art therapy is not listed as a treatment option in the Nice Guidelines. However, that argument becomes self-fulfillingart therapy is not provided, therefore, research on its efficacy is not conducted. Ergo, there is no evidence on which to recommend art therapy as a treatment option. If DCMH were to employ an art therapist it is likely they would form part of the MDT as they would in a NHS community mental health team. Concurrently, research into the potential benefits of art therapy as a psychological intervention could be conducted. The DMS might consider how they could commission and integrate an art therapy provision in a DCMH for a trial period by consulting with other NHS or charitable providers of similar interventions.
The MoD produce annual statistics about the Armed Forces mental health (Def Stats (Health), 2017). The report covering, 2016/2017 showed that 3.2% of the Armed Forces population were initially assessed to have a mental health disorder at their primary DCMH appointment. This compares with a rate of 3.5% in the UK general population (NHS Digital, 2017) . The Defence Statistics (Health) report (2017) does not include those treated locally by their Medical Officer.
Trend analysis shows that the numbers initially assessed with a mental health disorder in the Armed Forces have increased from 1.8% in 2007/2008. The report explains that the increase may be a result of campaigns by the MoD to reduce stigma surrounding mental health, leading to individuals feeling more able to report to primary care for help (Jones, Campion, Keeling, & Greenberg, 2018) .
The statistics (Def Stats (Health), 2017) show that of those personnel assessed with a mental disorder at initial presentation: 63% presented with a neurotic disorder (32% adjustment disorder, 25% other neurotic disorders and 6% post-traumatic stress disorder (PTSD)), 33%with a mood disorder, 4% with psychoactive substance misuse and the remaining 2% presented with other mental health disorders. Despite common media reporting, statistically, PSTD is shown to be a comparatively low occurrence equating to two in 1,000 personnel who are currently serving in the UK Armed Forces (Def Stats (Health), 2017). This may be due to a reluctance of service personnel wanting to admit they have a problem. The charity Combat Stress (Combat Stress, 2019) reports that on average it takes 13 years from leaving the military for a veteran to seek their help for mental health problems. It may also be because the Armed Forces have a robust system in place to manage operational stress which includes pre and post deployment exercises, briefings and decompression tasks (Jones, Burdett, Green, & Greenberg, 2017) . They also use a cadre of trained Trauma Risk Management (TRiM) practitioners and leaders from within their own ranks to assess and manage personnel involved in stressful and potentially traumatic events (Greenberg, Langston, & Jones, 2008) . This allows individuals to talk to a peer and process distressing events shortly after the event takes place. When an individual is experiencing difficulties in coping with the after effects of an event the TRiM practitioner is able to signpost to appropriate support available from trained medical or welfare staff (Jones, Burdett, et al., 2017) .
The aim of medical support in the Armed Forces is to get individuals back to operational fitness as expediently as possible. It is acknowledged that there are roles in the Armed Forces where returning to full time duty while experiencing mental ill health carries a risk. Therefore, the medical officer will consider imposing employment limitations that mitigate the risks. This enables the service person to be employed to the best of their ability while attending out-patient appointments. The limitations are lifted once the individual has recovered (Defence Medical Service, 2017).
Service personnel who are unable to work due to injury or illness be it physical or mental will be reviewed by their unit medical officer and/or their specialist care team and a determination will be made about how to manage their care while the individual is on long term sickness absence (Defence Medical Service, 2017). They might be referred to one of the recovery centres which are funded by both charitable and public money as part of the Defence Recovery Capability (NHS Choices, 2015) . The centres do not employ art therapists but they do employ occupational therapists and provide a variety of creative activity workshops (such as art, woodturning, stone carving and horticulture) with facilitators drawn from each particular creative discipline. The workshops are accessed by both inpatients and out-patients, and it is recognised that these activities have a therapeutic effect (Help for Heroes, 2017).
In cases where return to duty is not feasible the Service person is supported by a care team in their transition to civilian living. On leaving the Armed Forces, medical care is transferred to the NHS. NHS providers have funded specialist veteran units as part of the UK government's commitment to the Armed Forces Covenant in recognition that some veterans need additional support (Ashcroft, 2014) . In addition there are many charities dedicated to supporting the Armed Forces and Veteran community (COBSEO, 2017) .
Art therapy research with veterans in the UK and the US
The charity, Combat Stress (Combat Stress, 2019), specialises in the care of UK veterans with mental health issues. They employed their first art therapist in 2001 (Lobban, 2017) . Lobban has written a number of papers about art therapy with the veteran client group (Lobban, 2014 (Lobban, , 2016a (Lobban, , 2016b (Lobban, , 2017 . She has also published a book detailing the framework she uses in her work with veterans (Lobban, 2017) . Further, she has been the subject of a video relating to the provision of art therapy to veterans (McArdle, 2011) . Notwithstanding the low prevalence of PTSD reported by the MoD (Def Stats (Health), 2017), art therapy at Combat Stress focuses primarily on clients who are experiencing complex PTSD recognising that formal diagnosis of the condition may not be made until after the individual leaves the Armed Forces as sometimes, accessing treatment can take years (Lobban, 2017) .
Combat stress deliver art therapy at residential centres where veterans also have access to a number of other clinicians and they are also able to socialise and share their experiences with other former Serving personnel which contributes to feelings of community and bonding (Lobban, 2017) . The Intensive PTSD Treatment Programme (ITP) has National Specialised Commissioning from the Department of Health, it is a six week programme with a number of psychological treatments conducted in groups and individual therapy sessions. Art therapy group sessions are a mandatory part of the programme and last 75 min, once a week (six sessions in total). Art is made in response to a theme. Afterwards reflection and discussion around the images takes place (Lobban, 2017) . Evidence of Lobban's experiences of working with this group is detailed in many published case studies (Lobban, 2014 (Lobban, , 2016a (Lobban, , 2016b (Lobban, , 2017b Lobban & Murphy, 2018; Palmer, Hill, Lobban, & Murphy, 2017) . Standardised psychological outcome measures are used at Combat Stress and a research study of the results suggests that 87 percent of veterans who completed the programme between 2012 and 2014 saw a reduction in their PTSD symptoms and co-morbid anxiety and depression, anger and alcohol use, and this was maintained at their sixmonth follow-up (Lobban 2017b ).
The ITP is in contrast to talking interventions at DCMH which may consist of weekly sessions, possibly, over a more extended time frame either as a standalone intervention or as part of a range of other treatments from the multi-disciplinary team (Hacker Hughes, 2017) .
During 2016, Lobban visited the United States to meet with art therapists working with US veterans (Lobban, 2016b) she studied examples of art therapy being used to support veterans at the US Department of Veteran Affairs Healthcare facilities. She also met art therapists working with serving military personnel at the National Intrepid Center of Excellence (NICoE), Walter Reed National Military Medical Center and at Intrepid Spirit One, Fort Belvoir Community Hospital. In her executive summary Lobban (2016b, p. 5) notes:
Findings reveal that in the US, policy recommendations have promoted the inclusion of creative arts therapies within healthcare teams across the military continuum from pre-deployment/active duty status to postdeployment reintegration and veteran status. US art therapists have therefore been able to devise innovative programmes to treat a range of mental health problems including PTSD. Outcomes include: symptom reduction; resilience building; increased insight; reduction of social isolation; enhanced coping; stimulation of positive emotions.
Following her visit to the USA, Lobban (2016b) made a number of recommendations suggesting how art therapy could be used in a wider military context including in NHS Specialist Veteran Services, and Defence Medical Services Rehabilitation. Lobban suggested that greater use of public or private partnerships could be used; and, also that investment in research should take place to provide the evidence base for art therapy in the military context that will encourage service commissioning. However, Lobban does not explicitly recommend art therapy within the MoD DCMH organisation.
The progress of art therapy with military populations in the US is captured in a recently published book (Howie, 2017) and many published papers (Alexander, 2015; Campbell, Decker, Kruk, & Deaver, 2016; Collie, Backos, Malchiodi, & Spiegel, 2006; Jones et al., 2017 Malchiodi, 2016 Salmon & Gerber, 1999 ; Walker, Kaimal, Gonzaga, Myers-Coffman, & DeGraba, 2017; Walker, Kaimal, Koffman, & DeGraba, 2016) . Research on both sides of the Atlantic demonstrates that the outcomes art therapists achieve with serving personnel and veterans, particularly those with PTSD and/or Traumatic Brain Injury (TBI) is effective. Indeed, an American Patient Satisfaction Survey carried out at the NICoE between November 2012 and June 2014 rated art therapy fifth highest on a list of forty one options for assisting recovery (Jones et al., 2017) .
Other art therapy research with military personnel
Art therapy research with military personnel is also conducted in other countries. Kopytin and Lebedev (2015) conducted a study in St Petersburg, Russia with male soldiers who had seen service in combat areas both within Russia and in other global locations. The research examined the effects of humour in art in the course of an interactive art therapy group. This study revealed that humour plays an important role in veteran's art therapy and the frequency of humorous responses was significantly greater than in another similar study of non-veterans (Silver, 2002) . It was concluded that humour enabled the veterans to engage in the therapeutic process in a way that helped them overcome avoidance, anxiety and resistance using a method that enabled them to feel safe in revealing underlying tensions (England, Martin, & Rosamond, 2017) . The particular type of military banter/humour can make it difficult for service personnel and veterans to interact with those unused to the military environment (Busuttil, 2017) . Kopytin and Lebedev (2015) highlight the importance of understanding the unspoken culture and language that forms the character and identity of those who serve in the military.
Harel-Shalev, Huss, Daphna-Tekoah, and Cwikel (2017) conducted a study about the experiences of females in support roles in the Israeli Defence Force. In their art therapy study they were able to identify three themes as the main stressors for women as: the responsibility for others in life threatening situations; the military as a first professional work experience; and, the interaction between military and gender hierarchies. The reported prevalence of mental health disorders in UK Armed Forces women is 6.3% compared with 2.8% in men (Def Stats (Health), 2017). As mentioned earlier, there has been considerable focus on treatment options for PTSD and TBI although these conditions are, statistically low. Def Stats (Health) (2017) show that more than 90% of initial assessments at a DCMH are for non PTSD related mental health problems. It is feasible that art therapy may also be an appropriate intervention to support the recovery of these individuals. Having served as a woman in the UK Armed Forces and having experienced periods of anxiety and depression (Figure 1) , the author feels there may be benefit in conducting an art therapy study to ascertain some of the stressors that arise for women in comparison to men in the UK Armed Forces.
Potential research
It has been discussed in this paper that the MoD do not employ art therapists nor do they use art therapy as a treatment intervention for mental health conditions. It is inferred by the author that this is due to the NICE guideline recommendation that treatment for PTSD should be CBT followed by EMDR. However, without employing an art therapist to conduct research with an armed forces personnel client group, one is never going to gather the evidence required to change the recommended treatment.
Evidence is being gathered by the UK charity Combat Stress and at NICoE in the US which suggests that art therapy is a beneficial treatment for UK veterans and US military personnel experiencing PTSD and TBIs. As yet, art therapy as a treatment option has not yet been introduced in any of the DCMH settings. This could be explained due to the statistical evidence gathered (Def Stats (Health), 2017) which suggests that only 6% of serving armed forces personnel report as suffering from PSTD.
However, art therapy is a treatment option that can be used to address the full range of emotional, behavioural and mental health issues (BAAT, 2019); the statistical evidence (Def Stats (Health), 2017) shows that 90% of the Mental Health conditions presenting at DCMH are: mood disorders (33%), adjustment disorders (32%) and non-PSTD related neurotic disorders (25%), it is suggested that art therapy research may be focused in addressing one of the prevailing conditions.
It is not the intent of this paper to discuss a specific intervention or research method that could be used within a DCMH as a proposal would need discussion, ethical scrutiny and agreement with key personnel before work could begin. However, this paper is a call to arms (pun intended) to pave the way to employ an art therapist to conduct clinical research in this field.
Advice on funding for academic research is available from the Research Council (Research Council, 2017) and it is normal for the findings to be published in a peer reviewed journal. The Academic Department of Military Mental Health (ADMMH), based at King's College London (KCL), have undertaken numerous academic studies into the mental health of Armed Forces and Veteran personnel (Kings College London, 2017) . ADMMH supported Combat Stress in the studies undertaken by the art therapy departments used by veterans. KCL has a good working relationship with the MoD and both organisation's ethics boards scrutinise requests for Armed Forces personnel participation in research carried out by KCL academics and students (Kings College London, 2017) . The MoD has drawn extensively on the research conducted by the ADMMH to draw up the recently published Defence People Mental Health and Wellbeing Strategy 2017 -2022 (MoD, 2017 . The strategy recognises that society is changing and that the incidence of people experiencing poor mental health is as prevalent in Defence (including military and civilian workforce) as it is in the general population. The MoD's strategic aims demonstrate a top management led commitment to supporting mental health for all. Art therapy is not specifically mentioned but it could be delivered under this strategy as an innovative intervention either as a mental health treatment or in the support of organisational wellbeing.
In 2014, an All-Party Parliamentary Group on Arts, Health and Wellbeing was convened with an inquiry report (APPG, 2017) published in July 2017. The report highlights the benefits of the arts in maintaining health and wellbeing. In this context the APPG were considering the arts in general and not specifically art therapy. The APPG acknowledge that the UK is in a time of austerity and that funding for the arts is in competition with other bids for financial support. The report suggested that, with investment in the right research, there is likely to be demonstrable evidence to support engagement in art, as individuals or as a community, delivering a positive effect on health and wellbeing which will in turn save costs in the future.
Among the recommendations it was suggested that each NHS organisation takes responsibility at a strategic level for arts, health and wellbeing as an institutional policy. Although not specified the MoD and DMS could be included in this list as clinical commissioners if they saw merit in the delivery of art therapy as a treatment option in DCMH.
Conclusion
Art therapy is an established therapeutic intervention that is practised by postgraduate, HCPC state registered, professionals. They are trained to work with clients in a psychotherapeutic framework and are able to provide support to people of all ages who are experiencing emotional, behavioural and mental health issues (BAAT, 2019) .
Personnel serving in the UK Armed Forces are as likely to experience poor mental health as the general population although the difficulties that this group encounter are different (Def Stats (Health), 2017). Mental health support in the UK Armed Forces provided by DCMH is in accordance with NICE guidelines. The MoD has a clear strategy (Ministry of Defence, 2017) for Armed Forces mental health and wellbeing with a plan that looks to the future. However, there is no provision of art therapy for Armed Forces personnel (Lobban, 2016b) . Combat Stress art therapy department in consultation with Kings College London has produced research that evidences the benefits of art therapy with veterans who have PTSD (Lobban, 2017) . There are a number of published research papers studying military personnel who enrolled in art therapy programmes in the US and Russia supporting the hypothesis that art therapy improves the health and wellbeing of those who are currently serving or, have served in the military (Alexander, 2015; Campbell et al., 2016; Collie et al., 2006; Jones et al., 2017; Kopytin & Lebedev, 2015; Malchiodi, 2016; Salmon & Gerber, 1999; Walker et al., 2016 Walker et al., , 2017 . A study in Israel hypothesised that stressors for women in the IDF were not the same as their male counterparts (Harel-Shalev et al., 2017) . The APPG inquiry report (2017) recommends that health authorities and commissioning groups consider their policies with regard to supporting the arts in health and wellbeing activities and investing in research to measure these benefits, this could be taken to include the MoD.
There is very little research into the applicability of art therapy for the serving Armed Forces population seeking support at DCMH. It is therefore suggested that the use of art therapy with UK Armed Forces personnel presenting for treatment at DCMH is likely to produce a beneficial outcome for the health and wellbeing of this client group. Outcomes would need to be evidenced and reported by research conducted by a qualified art therapist working within DCMH. Appropriate research funding would need to be made available and academic support provided by an appropriate research institution.
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